All other cases of cataract (traumatic, due to metabolic disturbances, complicated, and others) were excluded. No distinction was made between nuclear and cortical cataracts. Operations were performed on all these cases. These figures were related to the numbers of the respective population groups and incidence rates were calculated by the method of Landau and Halevi (1960) .
Results
The rates of incidence of cataract in the population are given in Table II  (overleaf). These rates increase with age, and reach a high incidence after age 60. There are no great differences between males and females in either community. Taken together, the rate for males is 10-26 per 10,000 as against 11 -27 A calculation of the standard error of the differences between the two communities at various ages shows that most of them are significant at the 5 per cent. level (Table III) . Only the two eldest groups of women show no significant difference. The significance is not parallel for both sexes. In the 40 to 49-year-old group, the difference for men is hardly significant, while it is highly so for women.
In the older groups the opposite situation prevails: in the 60 to 69-year-old group, the difference for men is highly significant, but for women it is not significant.
Discussion
There are not, many reports which analyse the frequency of cataract in different ethnic groups, although statistical evidence of cataract in various countries is available. Duke-Elder (1940) presents two estimates of changes in the lens at different ages as found in a screening of population samples in Scandinavia (by Andersen, 1925) and in the U.S.A. (by Gradle, 1926 (Table IV) . Actually Sweden had 10-8 cases of cataract per 10,000 inhabitants aged 40 years and over; if the rates for Europeans in Israel prevailed in Sweden, the rate would rise to 12-5, but according to the rates for orientals in Israel it would rise to 21P9. Both these differences are highly significant (p < 0.01). This means that the rates for both parts of the population in Israel, and particularly for the orientals, are higher than in Sweden. For the European Jews, coming mainly from Eastern and Central Europe, the difference is moderate (12 5-10-8), whereas for the oriental Jews, coming mainly from the Middle East and North Africa, the difference is very large (21 9-10-8).
For Thailand we obtained the numbers of cataract cases admitted to two leading hospitals in Bangkok during the years 1957-59, a total of 1,713 cases. These included 1,328 Thai, 356 Chinese, and 29 Indian patients. Unfortunately, no information is available about the size of the whole population among whom these cases occurred, so that rates of frequency could not be calculated. Our analysis for Thailand is therefore limited to the breakdown of the hospitalized cases by age and sex in each community (Table VI) . The decrease in the numbers of cataracts in the oldest age group may possibly be explained by the fact that, in a country where the expectation of life is 48-5 years for males and 51P4 for females (Ministry of Public Health, Bangkok, 1960) , there is a marked fall in the total population in the higher age groups.
In our analysis we omitted the group of Indians because their numbers were so small. The breakdown of the Thai and Chinese patients by age and sex is compared with a similar breakdown of European and oriental patients in Israel (Table VII) . The significance of the difference between these various groups was tested by the X2 test, with the following results:
There is a similarity between the oriental Jews in Israel and both ethnic groups in Thailand. But there is a dissimilarity between the European Jews in Israel and the patients in Thailand. Although the comparisons with Sweden and Thailand were made by different methods, it seems that one general conclusion can be drawn: there is apparently a geographical distribution of the cataract, the lowest incidence being found in Sweden in the North and the highest in Thailand in the South. Israel has groups originating in Europe that are near the Swedish pattern and groups originating in the Middle East that are near to the Asian pattern. This also accords with the general opinion about the high prevalence of cataract in India (Fuchs, 1960).
Summary
(1) For the years 1956-57, 1,128 cases of senile cataract in Israel have been analysed by community of origin, age, and sex.
(2) The incidence among oriental Jews is significantly higher than among European Jews.
(3) No significant sex difference was found.
(4) The incidence in each community increases with age, as might be expected.
(5) A comparison of the Israeli statistics with figures from Sweden and
